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8. AGGREGATE TOTAL OF ALL IN-STATE EVENTS

State the aggragate total amount of all employer expenditures for all in-State event(s) which was or should have been
repotted to the Cotnmission pursyant to T.C.A. § 3-8-305(b)(8). Authority: T.C.A. § 3-6.303{a)(3).

T 13 045,00

9. TO BE SIGNED BY REPORTING OFFICIAL (must ba attested fo by a withess)

| certify that the information contalned in this Repaort Is true and that it is & complete and accurate repart to the
hest of my knowledge, Infortmation and bellef,

/f de MO . s/4/ 2007
ghature of Person Complesm? Report ‘Date
Prlnt Nama of Person; M, Dizl)

I, the undersignad, acknowledge that | have reviewed the foregoing Report and cerlify that is complete and
accurate to the best of my knowledge, information and belief. .

o

g;b4wﬁ§)93%8 . Sﬁéwﬁﬁ
Signature of CEQ, CFUor Authorized Representative Date
Print Name of Person;_ . Sqn fo 218/ /e

iﬁ-k peic 3 "‘F'/('L&D\& el , the undersigned, do hareby withess the above signature of the CEO,
fPrinted Name Uﬁtnﬁ CFO or Authorized Representative, which was signed in my presence.
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Slgnature oifWitness Date
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8. AGGREGATE TOTAL OF ALL IN-STATE EVENTS

State the aggregate total amount of all employar expenditures for all in-State event(s) which was or should have been
reported to the Commission pursuant to T.C.A. § 3-6-305(b)(8). Authority: T.C.A, § 3-6-303(a)(3).
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9, TO BE SIGNED BY REPORTING OFFICIAL (must be attasted to by a witness)

| cartify that the Information contained in this Report is true and that it is a compiete and accurate report to the
best of my knowledge, information and belief.

' . / /
Y 5/4/ 2007
Slghature of Person Completing Regprt Date

Print Name of Person:__ S 1ta v, Dielal

I, the undersigned, acknowledge that | have reviewed the foregoing Report and certify that is complete and
acclrate to the best of my knowledge, information and bellef,

«:'_‘,"Mm ,..f’r?
Audr o0 2l . S/KQQ// en

Signature of CEQ, CFOor Authorized Representative Date
Print Name of Person;_ S, Sun. 0= > /]

I, Lml D TM.&@V{ , the underslgned, do hereby witness the above sighature of the CEO,
_~(Prigied Name WKT) GFQ ot Authorized Representative, which was signed in my presence.

WA 5 f@{dm*?

Slgnature ofAVitness Date
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